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//« the space abdve enter the full name(s) of the plaintiff(s).) 
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Ff ftCtAn e 


(In the space above enter the full name(s) of the defendants). If you 
cannot fit the names of all of the defendants in the space provided, 
please write “see attached" in the space above and attach an additional 
sheet of paper with the full list of names. The names listed in the above 
caption must be identical to those contained in Part I. Addresses should 
not be included here.) 


ORIGINAL 

COMPLAINT 

Jury Trial: \lXv r es □ Mo 

(check one) 


vi.u 



B@SDWS 


ITU 

AU3 2 0 2012 



PRO SE OFFICE 


i. 

A. 

Plaintiff 


Parties in this complaint: 

List-your name, address and telephone number. If you are presently in custody, include your 
identification number and the name and address of your current place of confinement. Do the same 
for any additional plaintiffs named. Attach additional sheets of paper as necessary. 

Name \Jm 

Street Address I 
County, City K/-6^/s/yp-7 



State & Zip Code 
Telephone Number 



B. List all defendants. You should state the full name of the defendant, even if that defendant is a 
government agency, an organization, a corporation, or an individual. Include the address where each 
defendant may be served. Make sure that the defendants) listed below are identical to those contained 
in the above caption. Attach additional sheets of paper as necessary. 


Rev. 05/2010 


i 















































Case l:12-cv-04165-R 


F^MjLB 


Document 1 


Filed 08/20/12 ^Pjige 2 of 7 PagelD #: 2 


Defendant No. 1 Name _ jOj^VOX ELjcA SA/eM* /<TS£ 

Street Address - get _ iLdfik 

County, City_ . RroaKI\,s> [ ~~ 

State & Zip Code _ ^jfy W K ' {i?U 
Telephone Number_ 


Defendant No. 2 Name Ck&fles S4k* 1,-i # ? 2TM 

Street Address _ M P_C± #6 Uk £ VZ 

County, City_ Zv/tAs ^ nrnn Kiy/a ____ 

State & Zip Code Ya/-fc / JlZZl 

Telephone Number __ 


Defendant No. 3 Name _ 

Street Address _ ffl Iff _ &V£_ 

County, City __ JT/Vk } firr^/cfyn _ 

State & Zip Code Ajci^ _ 

Telephone Number_____ 


Defendant No. 4 


Name _ V/aUc^a. E±±uzAA£- 

Street Address / Ud£t ioLfb, dM£ _ 


County, City fcluj ; ft/ 


oo 


K}wl 


State & Zip Code j&lE jUli 

Telephone Number_ 


II. Basis for Jurisdiction: 


Federal courts are courts of limited jurisdiction. Only two types of cases can be heard in federal court: cases 
involving a federal question and cases involving diversity of citizenship of the parties. Under 28 U.S.C. 
§ 1331, a case involving the United States Constitution or federal laws or treaties is a federal question case. 
Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another state and the amount 
in damages is more than $75,000 is a diversity of citizenship case. I 

A. What is the basis for federal court jurisdiction? (check all that apply) 

Federal Questions □ Diversity of Citizenship 


B. 


1 


If the basis for jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right 
is at issue? CL\\J I * (Vt^-h \/ioiaij<My _i 


If the basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each oarty? 

PIaintiff(s) state(s) of citizenship_____ j 

Defendants) state(s) of citizenship __-_ 


Rev. 05/2010 
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wo. 5 


vlawf Harfllri 2hll _ ik,e)<J- 4 _ 

WKefe C-urre^| y £„ fi \ 0ye j ft | PCt~ ftaUk 6lL. 
WJress_!. 

, S'K'fe ± z±fi _ New> VoriC _ \JlL2A __ 

Cow ^,CA y K!v\j f _B^ooKly^-- 


1 
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III. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the caption 
or this complaint is involved in this action, along with the dates and locations of all relevant events. You may 
wish to include further details such as the names of other persons involved in the events giving rise lo your 
claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, number and set 
forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. J 

A. Where did the events giving rise to your claim(s) occur? £rouf_ g ■£_ £7 1 _ 

Sfyi/eSfetf /W, faeotfyn M. Util 

B. What date and approximate time did the events giving rise to your claim(s) occur? J7V QCCQ/~ 

on iliajio 


Facts: flu*! 1 to ty office [h iUeir official veWuvtp I nlnckeA 
jctne q£ 4fafFtV, ^ruc o>\ . scurf- rti/g, m -froit of a_ L 

K —locked 277 aue J ,4liey liladC 4'i^x-ppt ^ 1 

-jD-ikev Cqu U 'tKeir hrecvK-Parf 4 Wku • vjhen 

t6 c^ei f6 mwe fketA vehicle.j v/ph/rig Cam 

flS£$ jltey refuse ~fc > ^c>v^ blocked 7 _ft y^j/ j 

j oi~U^r ^ ecyl e i^x -tU-eir t/e^uf-le ~t/y cnyirfrerf & Journo /wi/v ? 

all fame oaf af f Ke»r vehicle 4iyiW jniuiiiLiicdd 
.^e -frUg gcvr jfloii/vf rtl>,x la^So** S-fcv-feJ 

Svo~>w^ Wy ^us~t vnissin^ v*u/ ^4 la t 4~K 

/...? iown Te-fTerSon 5/jew/dlC fo $c± a\ooy Pram 4/,;? 4ra7y 

v n\ar\y fltey vtarfe^ i^ncj J fccmlAenf s 4 cyr ^ec&uye ~i-Uey we/*e 

X --fyv\<x\\y was S'Vojiifie.d by |P_0, ETfievme, /jux ._ 

Fffie-n^e ^taf ^a>\Ac.ufF ov\ Aej jjals, p*:*4 Fl,W 
dh> — &JL E±ti £jojiC Saw Me ftuf ivt iAty ^.arn’n^ /iG r; 

IV. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical trejtment 
if any, you required and received, qffec I UM IKrev^m -i a A u/,4/i 

c CVvT - Cm — ki^Tf ^ *vyy S KQMlder a # 2 r*y pi fin uy Y wa r__ 

refuse — C . J — by # Q ,£4f/ea>?ey ixe. jk&n u IhjLi 
-. Car A) n^ .J oaj — phiL did : — S P^e jjOjuI So./<j ihaj- a // Z Qe-f-hi^r , 

_ ir fvcK —iisi— $ka2jA££-&j±A eihoju 

-huh l i —S'jAr'fg ^— fiAtVL l±x ^iy Sckagijxcli < _1 


Was anyone 
else 

involved? 


Who else 
saw what 
happened? 



Rev . 05/2010 





















































































» Case l:12-cv-04165-F ^RI\j l-LB Document 1 Filed 08/20/l^J*age 5 of 7 PagelD #: 5 

f.O. wi+t *«* eider iUreu we +“ -the ^u^.S+ilU-i 

handcuff X Uif 4Ue cjcolai\din<j Qi\ tShoulder- cvvid eAbou/ 
6xu5e ^ jpai* dUe he*+ X * Cu , au* M So * } ^cWd$6« co.me 

^ Ki+4v^ **<* Ktckordso* ^ k.5 Ka^ Ia my ^adC/- 

GeWeeh Caux ladsc^ cmd ^ider x -Pelf ^lows 4o \r*\y We*^. <\reo. , 

A-f 'HuS -time P. O- Eifiennc W | 0 <cKe<i a*vd ask; 

^ V1 ' > vjKa-f vjcks in i4, I -fold K‘V» nc.4 -fo asK me wo c^ueHtan -£ ha ye 
Sa;i y X 6oi\*i have rklch- 


YHe 
he 5< 


VjV\o else 
wWa4 
ha^en ed 


Lisa Dar/lS JaVj ^ ni Hea^ a |H^ uck^e Unwk, Uei, 

~ hom,^ Sow AUe ve,Me. ^Lck , 

Artd ^aw <xux laASott Swihj k<s hoAaA &■'* me. 


v <^ 0 YAe peapler vn *VKe»r v/ekvcle caH ^ /1 -fo re/)ori 
wko.'f waS . 


oJso 

■pr<b **i 


(O.O.F+lWle tUn Le retovtreJ A * < * Xi '* e ' 

my l^oclfe-f; i*->f»en Ke recovered 4k. em. -from. 4ke i7an 


Car+^v^eJ 


1 
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V. Relief: 

State what you want the Court to do for you and the amount of monetary compensation, if any, you are 

seeking, and the basis for such compensation. J T QtH JeefctW m 4Ur=> 4 * 

4 J,; I - -; 

~~ T r- tn , 1 —l a CjUatlL ga iVi ^ * 1 * 

V 1(%e icfrr 

^lic.vovc< i , •usinc A;, ‘ 1 


rKlHMQM pCQ tetrtifM , %jS±2S -fiury +aUc. 

T ** f ' i e Jwy ^ tte au y»t^ ottVce *.✓> Agqce af-PtW 

^AftiC<=> rt , 5 &V/l’n« 4 k<» l x Vi A#* .. . ^ i^. .a i f\, j 


-V &! 

. 1 j I. ' .- 1 *—®— -I.t.wy <A' _ r rcKce orn, 

~* V J 3 AfftCf/l < -?^yins 4 key w e re, ft UwAJ flo4y _ 

-Ja tocXtKj ircxVfk^ So 4U*y MuU 4 U eir v ^^K-pAs-f f^ t 

_Jt ms+ 4 ^ie o£ if. _Z_ZZ 

-J Uill&iAu^ hsJksJ ds£QlAl q £ irtp.ry jo ituxililU-y 


i^X 


I declare under penalty of perjury that the foregoing is true and correct. 
Signed this 2=Pday of jj 20 jZ. 


Signature of Plaintiff 
Mailing Address 




Telephone Number is’ lt 
Fax Number (if you have one) 


Note: 


All plamtiffs named in the caption of the complaint must date and sign the complaint. Prisoners must 
also provide their inmate numbers, present place of confinement, and address rr,soners must 


For Prisoners: 


I declare under penalty of perjury that on this day of 20 I am deliver!™ thic 

^^SSSrfSS^. 10 be maHed ^ P ^Se OWof<he United S „teiTjikrtet cS Sto 


Signature of Plaintiff: 
Inmate Number 


Rev. 05/2010 




































































































